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1. HAMF.DF. e (Chek if name Example:if typing, typa ﬁlEFE 4AME ;

COMMITTEE (in full) 12 s changed) aver the lines. L e e e fuma
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' CITY & STATE A P COGE &
COMMITTEE'S E-MAIL ADDRESS
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3. FEC IDENTIFICATION NUMBER » Cionl 24 A1 Y
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! cartlly that I have sxamined this Statemant and to the bast of my knowledge end belief it ks trus, comract and complete.

Type or Print Name of Treasurar \:T AMES HﬂE@gﬂ ‘{J‘%

Signature of Treasurer gﬁﬂk&:ﬁ
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FEC Form 1 {Revised 1/01) Page 2
§. TYPE OF COMMITTEE (Check One)

LU

(8} -1 3 This committee is a principal campaign committee. (Compieta the candidate infurmation below.)

(b} This committes is an suthorized commitise, and Is NOT a principal campaign commitise. {Comnplete the candidate
information belkow) | |

Name of

Candidate | SR T PO N U OO VA T N N N (OO T T T VU N 50 T N Iy N |
. rl-lliL?".nthr
Candidate F Office v i ™ oo StEe L
Party Afftiation o . Sought 7 : House ;& Senate : : Prasident H-%-HH_
Blstrict < _ . 3

.IH‘H" -
. o) ,L:'Ff This commities supporis/opposes only one candidste, and is NOT an suthorized committee.

Name of ‘ _ '

Candidale Ir'|s|-.|||iJr;:|a1il|'1'1|rfji=|rrJLrer?

. Pl ] T
* T &

. . st (Natlonal, Steta . 3 : {Democratic,
{d) : ;  This committea is a .L st OF aubordinate} commitias of the % . . & Eﬂpuhﬁﬁn. etz Party.
This committes Is a separate segregated fund.

) % Tnis committee supportsfoppases more than one Federa! candidats, and ts NOT a separate segregated fund or party
= committae, ' : :

' — B e
6. Name of Any Connected Organtzation or Afflflated Commiltltes - . '

CENDANT CORPORATION | , | o o ¢ | ¢ ¢y 0 i 10 140 | g4t bt il (i

ST U T PN O P TN T OO VPO YO N T N S N O T S U T OO S S O VOF SN OO L O I

Malling Address SISYLNAN WAY: | 1 {3 e v 83§ g g 1o q L8t 4]
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Fﬂﬂﬂﬁﬂh TR T T A T A A I !W_-I_] Eﬂ?ﬂ;_'iﬁj 1 E'1 [

CITY & : STATE A ZIF COCE A

Relatinnship FWMFWWIQHHH_LHIHHr.r:utull.r.s

Type of Connected Organlzation:

-
-

X Cororation i - Corporation wio Caphal $tock % Lebor Organtzation

Membership Organization =7 Trads Association b Caooperathve
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FEC Form 1 (Revised 101} Paga 2
5. TYPE OF COMMITTEE (Chack One)
(a) This committes is & principal campalgn commitiee, (Complete the candidate irformation below. )
{b} This committee is an suthorized committes, and is NOT a principal campaign commnittes. (Complets the candidate
Informetion below.)
Narme of
.Eaﬁdldatﬂ,fiitr111=r||!|rrj_1_l||su|1|ri;11:;¢r|r4
. \ i . ‘ . ;-P.TJI}EEL‘_E

Candidzte A Office.  axy. i g state ..

Party Afflistion - = Sought § ; House ¢ Senate 3 President e
L, - _ . .

{e) L o This eommittes supports/opposes only one candidate, and Is NOT an authorized commities.

Name of .

Candidate ¥|i|||_4fl:!awia||;u1||rr-r|=|11i11:||r]

. 4 J— ;#-4“%"#% {Nﬂtm. Shta . . ;El:'!‘h!'!".;_i-?m'r"?l:g {mmmﬂn.

{@ -  Thscommittesisa . . & of subordinale) committee of the i . . = Republien, sic.) Pary.
oy . .

(8) x_”* This commities is a separate segregated fund. _

0 - "!  This committee supportsfopposes mars than ane Federal candidate, and i NOT a separate segregated fund or party

< commiltes,

R s —
6. Name of Any Connected Organization or Afflliated Committes | '

I O T I T P O S O O I

N N W N N W T O PR T T NN OO U N VO M N U S (Y O O S O [

PARSTPPANY | 1 & | ¢ b i [ | 1 | ¢ E m logosd o -l 0

| CITY A | STATE 4 ZIP CODE 4

Ralztianship iHEHFMED|EDHHHIITEEJ M I I R R A O S B N IR AR B I! l

Tyoe of Connected Crganlzation:
| Corporstion : | Corporation wio Capits! Siock Labor Qrganlzation
WVembership Organlzation Trade Argociation | Cooperative

mem: . . | .' . . . I _‘
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FEC Form 1 (Revised 1/11)

5. TYPE OF COMMITTEE {Check One}

{al -

-

o
® L

Hamo of
Candldata

. Candidata

Party Affilation  § :

e

@
Name of

Candidate
@ I
(&) %

This commitiee Is a principal campaignt committes. (Complete the candidate information below.)

This commitee I an authorized committss, and 18 NOT & principal campalgn committee. (Complste the candidate
fnformation below.)

illlll1|!FIIIIJr_tillil_lllrllllltrIIIr'l
. ) ;l_;"'."“-rf-“""i.
* ; :
A Ofiice e = o Prosident State st
AT | 30!.:9!11: fhf: House " Sanpie P resid i ;
Dizslrict LI "ﬂ

This commities supports/opposas only ohe candidate, and Is NOT an authorized commiites,

JIIIJI'ItI_IfFr{rrIIIIiIILI[IFIIlII'I!]jil

(Cemocratis,

(Natlonal, State i
Republican, ets.) Party.

#—.Tﬂmli!ﬂﬂ-mr_ ] |
| or suberdinats) corfolites of the ¢+ . . ¢

. ] ]
This commitee ls o § . . =

This commilsa 2 a &upm-aha sagregated fund.
This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitas,

6. Name ot Any Connected Organization or Afflllated Committes

Ralationship

GENDANT CORROBATION WFNDEAM WORLDWIDE PAC | 1 ¢ ¢ ¢ ( ¢ j iy 11 ¢ 14 1t (&L
|1ll!llrilllr.lrf.ll_l[lI!-I!J.Ildll-llllilllIIlJIII
Malling Address ?t SI!I;FAI.H rmixt [ I O N O O N N T O N N (NN s O Oy M
NSV VLT T T U S O U S S O - T I v
PARSIPEANY, , |\ ; , 4 ¢ ¢4+ | (B ] DIOSA, |-l 4 o

| CITY 4 STAE 4 2P CODE &4 .

IA]TFF'“FE“ Wl. o3 1 f o« 1+ | I.I'r S S T S Y

Typa of Connected Drgﬂﬁzauun
Corporation : "

Membarship Organlzation .

als’
RaLEin

Corporation wio Capital Stock i Lebor Organization

Trads Asseelation Coaperative
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FEC Form 1 (Revisad 1/01) Page 2

8. TYPE OF COMMITTEE {Chack Ons)

wil

@ . This cammittes s & principal campalgn committes. (Complete the candidata Information beiow.)

by ¥ mlsnnmnﬂttaaI:anauﬂwrl:edmmm.mdhmTamdmlmwm{m'mﬁﬁmﬂﬂh

Az
information below.)
Mama of _ i -
Candidate IfJIIIIIIEflIIIiJ!IIi!FlFIIIIIIIIIIFI!
B
cﬂrdldﬂtﬂ .:'h'“t'rq. mhm? Office L ) F’“‘g State :;_r.;‘#‘.w‘ R
Party Affiiation e Sought % ; Houssa - i3 Senate i ;@ President mr e
1 o |
(¢} ¢ i = This commities supporisfopposes only one candidate, and ls NOT an authorized commitiaa,
Name of
Condidate _If!]ll!II!III!I!iII]IiI]!JHIF'IIIIIr1l[
mepruegersy,  (National, State - e (Democratis,

(d} '3 Thi commiteelsa " ff- or-subcrdinats} commii=e of the f};,mﬁ',_- L Republican, stc.) Party.

P

{e) - X This commition is a separate sagrepated furd.

{3 This commities suppartsiopposes mare than one Fedorel candidate, and is NOT  separate s6gregatad fund of party

wrw o cormmitien
] . '

8. MNama of Any Connetted Orpanization or Afflliated Commitiee

Gmquﬂwm_m.r% IIII.J_I ST A A N A O B T |.r L

PARSIPEANY, , , |, ; , ;4| [y} o754, §-|, ,

CITY & " STATE i ZIP CODE &

Relationship [MLWWIIiEJ!IIIIrflfililrrrill'lll

Type of Connacted Crganlzation:

4 Ml
Carporation : Wi Corporation wio Capital Stock i Labar Oroanlzation
Membarship Organization " ° Trade Assotiaton "1 Coopeativa
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FEC Form 1 {Revised 1/01) '

5. TYPE OF COMMITTEE (Check Ong)

(&) This commilttes is a principal campalgn committes, {Completa the candidate Information below.)

(b} This committee Is an authardzed committee, and is NOT a principal campaign committes. (Complats the mnd]datla

Infarmation below.)
Name of - .
Candidate |irlirl!IIIIIJI1lrII_IJITIFJIJII!F]|1||
Corddsta O Ofics R osate
Party Affllation” 2 . 4 Sought 5 % "House & f Senate 2 & President e
(c) :‘;; This committes supporte/opposes only ane candidate, and [s NOT an suthorized committee.
Mame of
Candidata S T N T N PRI T PO AL T T A DO N WA NN N SN T N2 N T N AU AN S N 2 B

L gromes=1  (Natienal, Stato E‘“‘“‘" Gt (Dernperatie, -
This commlitea is a e  OF subordinate) commitoe of the . E Republican, ate.) Party.

*uh

@ o

(e} ij This commiifes s a separate segrogated fund. _

(F) *%  This committes suppartsiopposes mara than one Federal candidate, snd is NOT a separate segregated fund or party
% capnmities : ' : : .

§. Name of Any Connected Organtzation or Affiflated Committas

CENDANT CORPORATION TRAVELPOET. PAC - .
flff.lerl'|f|||l_-!l|||f!l|f!l||f|ff|!l||iTIJ|l

Malitng Address
| W T T T T N0 00 0 0 N N R AN T U T OO0 B O S I N S WO S
Pmmmrnllllllrrruj IRy | ©0%054; ; §-1 ;)
oy & | STATE a 2P COOE a

Halaﬂunship-|mmm1cwm1:|'lliilinl|tr:'rrrilill'lsal

Twoe of Connected Dman&alhn:

k=

..t Comoration 3 Copostion wio Cepitel Sk ;i  Labor Organization
.+ Membership Organization " i Trada Assoclation * ' Cooperative
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FEC Form 1 {Revised 1/01) Page 3
Wil or Type Commities Name
CENDART CORPORATION WINDHAN WORLDWIDE PAC

7. Custodlan of Records: It:hamlh‘yr by name, address {phone number — optional) and postiion of the parson in possession of committes
_ books and racords.

Full Name ;‘IAH.E.EIMMIIILIIFIEJILI!IFFIEIIII1-IIli

Mal.ll-ng Address COMERIGA .BANK PAC SERVICES MC 2250, B.0.,;BOX 75000 , ; ; , ;
ETRE N T T 00 U A ORI O | 2 S I
DETROTT |, oy g | PR f’EZ?:su -1 2250
Title or Posktion ' CITY & STATE & ZiP CODE a
ASSISTANT TEEASURER & o
| GUSTODIAN OF, REGORDS | | « [ & 1 4 | | Telephana number 248 L |- f_-'ﬂl . |-5562 . |
MY .
g B, Traasurer: List the name and address {phone number — uptmna]} of the reasurer of the committes; and tha nama and address uf
ol any designated agent (e Qs Bssistant treasurer).
= Full Name :
:1: of reasurer  [VARGINYA M. WILSON, . ., : | ¢ ot 0 0 pop p v 80 4§11 1 nll)
:g Maling Address 17 SPLVAN GWAY 1 | ¢ 4 o1 1 b4 JF 1 1 A b bl 1 31|
ﬁ R N N N TN T (N VOO WO NN NN VW W O N N TN NN O TN N OO A NS S S N N[O O s
PARSIPPANY | , . ) MBYj 0756,  J-{ .,
Title or Posiion'¥ CITY 4 STATE A ZiIP CODE A
{TREASURER i « ( | 4 1 | 1 13111} Telephone number | 373 {1496, |-12435 | |
Full Name of : _
E;:?tnmﬂd FIFE RI.D§S:I[ I N T R N TN VOO JE A NN N S50 N N NN VUM A IV SN OV SN [N N N N SN S B
Malling Addrass ), SELVAN WAY, , | | ¢ 3 ¢ v 4 op b0y a3 n B )0 oy L
N Y S [ N I 4 { ¢ 3 | | fF 1 F i I I T O WO O O A T N |
IPARSTPPANY :I B | ¢ 4 4 3 [k 13 I E_I [0?05""'1 | f‘l L
Tiths or Position'w CITY & STATE & | ZIF CODE &
AISE!Iﬁl i 1 _1 S Y VO N N S f Telephore number ??? i I' Fglﬁ i I'§5§3§ | i

FE1AHMNE.PCF
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FEC Form 1

(Revisad 1/01)

Writa or Typa Commitiee Nama

CENDANT CORPORATION WYHNDEAM WORLDWIDE PAC

Page 3

]

7. Custodlan of Recards: Idantify by nams, address {phone numnber ~ optional) and posiiion of the person in possession of commitise
books and records. |

Full Nama I SO I N PR A N N T T Y T T T Ny T N (OO0 - N S S N T U OO B
Malling Addresa SN ST SR k0 S T P00 N N A SN 00 T S M N G (O N S B R AN S
I I I T T W A N R JN N T ([ I S N I SO A A N
W I S T T N N N O B | 5 !-{ I E |t [—i ol
L""- _ .
Thle or Posiion ¥ CITY A STATE A ZIP CODE &
N T A U R NN P SN A SN N AN S DOV A i Talaphone nurmber I I E'i L1 ;-i L1 |

B. Tremsurer: List the name and address (phone number ~ optional) of the treasurer of the commitise; and the name and address of
any declgnated agent {e.g.; assistant tragsurer).

Full Name

of Treasurar ilil!ijIllllrllllil_ilE1J:lF lJ.lIIlljl_Ll

Malling Address I LI N NN TR N T I U Y N T (O N N N S A W S :_{_

| R R N N N J0PV0 TN FUPVE P N NN A N NN (N W SV S Y S N - ot

I IT Il B EE R ARSI b S

Tile or Posltion'¥ CITY A STATE & ZIP CODE A

I_ N L A R I B ;"1 I I I | Talaphone numbar L BT o I

FuII_NamEnf

E;:I'?tmmd r.EZFEFEI E'DI'!HE._SS Lt b VO TV N OV R S Y I (S O O S NN SN S S N

‘Malling Address A STLVAR WAY, ; ; | | | | RN SR 0 2 NS 0 RN N T T D S S
T TN N N I 0 NN N0 VO VA SN TN S N VUK S0 NS T A N N T S S 0 VOO0 A
P.“‘%S%T?"'?‘-'. SN U N N I ELI 'P?[u§4l | l‘i |1 i

THie or Position ¥ | CITY & sme Fy ZIP CODE 4

| CBATRMAN, | | | . 4 | s o ¢ 01} Teleph_ménurnhar ES.ISJ_;i“Lé.Eﬁz_.i'Lﬂﬁﬂ_r_J

FETAND46.PDF
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_ FEC Form 1 {Revised 1/01) Pags 4

8. Banks or Other Deposhariaa: Llst afl banks or ntharr depositories in which the committes deposits funds, holds aceounts, rents
safsly deposit boxes or maintaing funds,

Nams of Bank, Depository, stc.

Iwmim1rr1l1!=1II=IJ!J_LIIIIIFIE!JI!11
Malling Addrass P,0, BOX J5000; ; ,

Jlfl|IEE*!1|I!!|1[LIJI|JI |
| bl laseps s J-l2250 0

Y A STATE A ZIP CODE &

-
b—
—
-
-—
bran
-
-
b—
-
-—
—_—
.
fnm

O O, I I O [

=
i

Nama of Eank. Capository, etc.

iF]l!Ij!IIJJIfilllllfllli

Malling Address L S N Y N MU A S N 20 SN B

||||||r;1=ia:;rr1fi___|__|i'lirtf*5!51

CTY 4 STATE A ZIP GODE 4

L ' ]
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